In 1932, before most of our readers were conceived, I began in the practice of otolaryngology with my father, having completed a fine two-year residency at the Massachusetts Eye and Ear Infirmary. I was well-equ ipped to perform the usual operations on the septum, tonsils, the larynx for ca ncer and the Caldwell-Luc for maxillary sinusitis. I had absolutely no conception of allergy as an important part of ear, nose and throat practice.
Th is was durin g the depths of the Great Depression when I had ample time for reading, in between the occasiona l patient, so I purchased and read the entire book entitled, Allergy of the Nose and Paranasal Sinu ses by French K. Hansel, published in 1936. I was sufficie ntly impressed to pay a visit to Dr. Hansel in St. Louis where I learned how to diagnose and treat inhalant allergies by scratch testing and by the conventional small dose of antigen given by week ly injectio ns, working up to a maxim um tolerated dose.
My results in patients with chro nic rhinitis and many cases of sinusitis were sufficiently encourag ing that the next year I enro lled in the intensive one-month course in allergies offered by the great pioneer of research in allergies, Dr. Arthur Coca of New York. There I learned the then new technique of intradermal testing as more accur ate than the scratch tests. I also learned that I was allergic to wheat, which I had never suspected, and that most food allergies could not be diagnosed by the usual skin testing and were co nsidere d nonreagenic, i.e., not due to IOE.
A few years after this, Coca publ ished his pulse test for the diagnosis of nonreagenic food allergy , an exce llent text and the first recog nition of the frequency of illness due to allergies to common foods. Coca was opposed in this new idea by almos t all the university-affiliated allergists. He was not eve n permitted to demo nstrate his pulse techniq ue for diagnosing food allergies at the annual meeting of an allergy society. He died soon after this, probably from an overdose of chemical exposure, according to Dr. Theron Randolph who knew him well.
Ithen visited Dr. WarrenT. Vaughn in Virginia who was one of the pioneers in diagnosing and treating food allergies. Soon thereafter Herbert Rinkel, Randolph and Zeller publi shed their classic text on food allergy which is still one of the best texts written on this important topic.
French Hansel conducted an annual course on allergic 798 diagnosis and treatment for otolaryngologis ts at Jackson Hole, Wyoming every July. He had beco me a friend of Rinkel' s and Rinkel and Randolph were invited to participate in this annual course. Young otolaryngo logists interested in allergy were thus the first to adopt the newer techni ques of Rinkel and Randolph for diagnosing allergies to common foods and chemica ls. These improve d techniqu es, applied to many ear, nose and throat patients, impr essed those of us practicing allergy with the exce llent results that co uld be achieved without surgery . I became a strong propo nent for teaching otolaryngic allergy, as taught by Hansel, Rinkel and Randolph, to residents. Residents were encouraged to visit Dr. Hansel and to attend the annual Wyomin g course. One of the more succes sful of these residen ts was Dr. John Boyles of Dayton, Ohio, who has become an outstanding leader in this field.
Unfortunately, most heads of university departments of Otolaryngology-Head and Neck Surgery feel constrained to utilize their university professors of allergy and immunology for help with patients who might have an allergic factor in their illne ss. Thu s, in most unive rsity departments of otolaryngology, when anybody suspects that allergy may be important, the patient s are referred to the general allergists. They do not recog nize foods and chemic als, which are at least as important as inhalants, while their techniqu e for treating inhalant allerg ies has not changed in nearly ninety years. Th is techn ique is simply not as effec tive as the serial endpoint titration technique deve loped by Rinkel.
Younger residents these days are not being taught the type of allergy testin g and treatment that works in ear, nose and throat patients, and which is practiced by the American Academy of Otolaryngic Allergy. We shoul d encourage every resident of Otolaryngology-Head and Neck Surgery to subscribe to and attend the courses given by this academy . They are exce llent and the meetings are educational and very prac tical.
Specifically, the patients who are best treated allergica lly (and I emphasize that it must be Clinical Ecology Allergy pract iced by otolaryngologists and by the general allergists who have adopted clinical eco logy methods) are those with chronic rhiniti s and sinusitis with headaches and sinus pressure who have been treated repeatedly with antibiotic s. The result is an overgrowth of intestinal yeast in such patients producing the candida sensitivity syndrome, a syndrome well-recognized by otolaryngologic allergists and denied by the "Establishment."
Another exa mple is Meniere's Disease which, in 50% of cases , can be managed successfully by recog nizing and contro lling allergies, principally to one or more common food. Occasionally, the vertigo can be triggered by inhalant or chemical allergies. These patients must be diagnosed and treated with clinical ecology methods. To send these patients to a general allergist will be a waste of time and money.
Dur ing the past year or two, microsurgery on sinuses performed throu gh a nasal speculum with the help of TV has enjoyed a wave of popul arity. Nearly all of these patients, I believe, are unre cogni zed or unsuspected allergies, either to dust, molds, one or more comm on foods, or to one of several common chemicals to which we are all expose d. The total allerg ic load must be identified and treated.
Surgery is not the optimal treatment for these patients. Allerg ic management gives far better results, while surgery often results in remova l of the middle turb inates, sometimes the inferior turb inates, leaving a wide-open nasal passage lacking its normal structure and resultin g in a permanent nasal disability with crusting and postnasal drainage for the rest of that patient's life. I view most of these new sinus operations with great skepticism.
Chronic and recurrent secre tory otitis in children are increasi ngly frequent problems in oto laryngologic practice and almos t all of these are the result of unsuspected and unrecognized hidden food allergies. Under the age of six, children are likely to become food allergic, especia lly to milk or when their diet of solid foods is mono tonous, with repet itive eating of the same food, such as wheat. By the age of five or six, dust, molds and pollens begin to be a problem. The insertion of ventilation tubes into the middl e ear for secretory otitis media has been, I believe, greatly over-prescribed and performed . Th is is a surgical procedure that invol ves major financial expense, with results that can be achieved more perm anently and at less expen se by allergic management.
In conclusion, young otolaryngologists should make an effort to attend meetings of The American Academ y of Otolaryngic Allergy and to register for the allergy courses being offered by members of this academy.
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